Throughout my 3 months in Bristol, I worked hard to maximize my training by working closely with the PD team. PD is less common in Hungary than in the UK as doctors gain little experience with it during their training. Socioeconomic problems do not help, and there is no patient education team, psychologist or renal dieticians. Indeed the multidisciplinary team model of health care provision in the UK was one of the biggest lessons for me during my stay; the nurse-led patient education team advised patients on RRT before dialysis and the majority of dialysis lines (tunnelled and non-tunnelled) are inserted by one highly trained nurse with a noticeable improvement in infection rates. Clear guidelines in the UK have empowered nurses who do not need a doctor's approval in order to perform simple tasks-a world away from the way things happen in Hungary.
All in all, my short-term fellowship was a wonderful learning experience and I have returned to Hungary full of ideas and enthusiasm. As I finish writing up the analysis commenced in Bristol, I am hopeful that our renal units can continue to build on these links into the future.
